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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W 65~/ 8932

OEP AR F -y
TMENT OF PUBLIC !leA-I..Tl"I -AND WELFARHE ) ) ) o 32 . ) / 7 .S STATE FILE NUMRBER
%%'mrsws%?: AMENDED R;ﬂl’f"logﬂﬂﬂgc_l_g.‘ B ‘Primary Registration District No. _&=f_ _d_ [Registrar'a No. ___£__ £ od i

- 1
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY FPT‘T‘XL a. STATE MO _ b. COUNTY P-e ‘[‘_‘[".S’L

b. CILY {If outside corpaorate [imilsy give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits
- OR

TowN - Perryville W Perryville Yor O NoEs

c. FULL NAME OF {if NOT in hospltal, give locarion) Inside Limirs d. STREET T {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

Per'ty"®ounty Memorial Hodp¥tag R.5. |veo namy

3. NAME OF DECEASED First Middle - 4, DATE Manih Day Year
(Type or print) OF

Ignatz Ruch pEATH

PY Py
5. 5EX 4. CCOLOR OR RACE 7. Mnrrl'edm Never Marrled [} [8. DATE OF BIRTH | 9 AGE {laat birthday) [ IF WUNDER 1 YEAR™ IF LQDEI! 24 HR

Widowed Diwprced Months l Days Hours Min.
Male Hhite MarfH-29, 1388 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSY 1.7 BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY

during mayr of working life, even if retired} _
FaTming A%r1rnlinrp erry County MO A

13a, FATHER'S NAME 3b. MOTHER'S MAIDEN NAME N ARE Q BAND OR Wi

Anton Ruch Marv_Hei] reer ' Ella Huch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. IN NT 6 R
Mrs. EXla Ruch, ‘err rV111e

(Yes, nuNénknown)l {If ves, give war or dates of serv
18. CAUSE OF DEATH (Eruer only une cause per lina Jor (o5 107 snp oy, INTERVAL BE'I‘WEEN
PART I. DEATH WAS CAUSED BY:- j Z g zﬁ Izl; : —_ 'y ~ ONSET ANDGPIH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} } ?Mm :) M‘f@m{\ /d ‘/5—%

which gave rise 1o / T
shove cause [a), 0/
slating the under-

lying cauvse last. DUE TO (<]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related lo the terminal PART It. If deceased was femaie wa
disease condition given in PART | [a) there a pregnancy in lait 90 days.

IDY!! I {d Ne IDUnlmo

. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART 1l of item 18.)
m 0 (m]

PERFORMED?
YES NC QO

YIME OF  Howl  Month, Day, Year |
INJURY am.
p.m,

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sweet, office bldg., etc.)
NOT WHILE AT WORK [

_ I stiended the decessed f,um" //'_-' ; q 0 j Qi-_LL(aa?\{ last nwmulive on i 2 -t 2> -Cﬁj
Death occurred st 1 :30 P M . f“‘“‘\c'

- '] i,
22a. SIGNATURE (Dey or_fitl 2257 ADOR . 22¢. DATE SIGNED
. —Z j RS "63
23a. BURrAI. CREMATION, [ 23b/DATE / 73c. NAME OF CEMETERY OR CREMATORY 23d/locM|0N (City, town, or county) (S1ate)

ari ““‘T 15-14-6%3 | Catholic Cemeters ,Silver Lake, Mo,

o ADDRESS - / 25. DATE RECD. BY LOCAL REG. GISTRAR", SIGNATURE
/Y, 2 C0 2.2
AU VA4 ’A.‘"; - g T o YTl

(Licenfed Embealmer's Statement on Reverss Side) / 74 ,

VS 300
Rev. 4/59

0794
% 740

admission}

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

n the date stated above, and 1o the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥96l ¥o Nup

[

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recor’ded on the reverse side of this certificate was embalmed by me,

onisy Student Embalmer No.

working under my personal supervision.

Student

Slgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- HMBALMER in his OWN HOWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




